
Sworn Financial Statcnicnls and Certification ofRevenucs 75,OOO or Less 

Entity NameT _u&Tg -I o ¡ 
Addrcss: zÇ Ì3LK1\!1LLE T ____ 

Te1ephoneZq 1LL Ernai __ÍbeJ tì.jt rvy PP rek 
ThiS annual swornfinancialsatement is required to bejì ed viik4 eLegis(ative Audiior within 90 days of 
the endofthe entity sfiscalear by sending ap4fcopy 1,y  e,nail to erports(f!alagov ,faxing to 225-339-
3986, or mailing to Louisiana Legislative Áuditor — Local Governrierit Servlces, P. O. Box 94397, Baton 
Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the undersigried 

name), who, duly sworn, deposes and says that the financial statements herewith given present fairly, in all 

material respects, the financial position of [MJ ¿Z≤  1>À.X1-f( (entitys name) as 

of (_-- ZZ,..... (entitys year-end) and the results of operations for the year then ended, in 
t-t,, kcie isf ,çs,ntjnçr r1erihsr1 tla fn,rqT t V%fQ 1I+ 

entity has maintained a system of internal control structure sufficieirt tc safeguard assets and comply with 

laws and regulations; and that the entity has complied with all laws and regulations, except as 

follows: 

Complete ifAppiicable: In addition, Tí (officers name), who duly sworn, 

deposes, and says thatç I.P ≤ U)-1jSÅatitys naxne) received $75,000 or less 

in revenues and other sources for the year ended I Z7. (entitys year-end), and accordingly, 

is ngjqud to have an audit for the previously mentioned fiscal year. 

OFFICERS1GNATURE OFFICER.S TITLE 

Sworn to and subscribed before me, this 2ay , 20 2 Z. 

NOTARY PUBLJ SIGNATUR& SfL 

heî iaa4 MeGvafl 
cof No 

.:f1Q - Updted 01/22 



Sworn Financial. Staternents ad Certification ofRcvenues $75,000 or ess 

Entty Narne5Ç_ (- (a1 Year End________ 

Statment af Recoipts ancl Disbursements tatement A 

General Other 
Fund Fund • Totat 

RC EJ PTS (Provlde Brief Descrption): 
patient revenue $ 

9,012,547 
$ $ 

, donations 14,33 
3. FEMÁfi • li,625 _________ ________ 
4 Other revenue . 70,476 ____________ ___________ 
5 PPP Forgiveiss 834,000 
6,îatai reip (add Iìnes 1 - 5) — $ 9,942,581 $ $ 

O1SURS1EMENTS ÇProvide Brlof escriptlon): 
see attached detail 

12. __________ __________ _________ 
13,Total Dlsbursernents (addllnešî- 12) $ 9,891,021 $ $ 

14. Chag ln fund balancines 5 m1nu i $ • 51,560 $ $ 
15, FundB.alance at beginning ofyar 87,364 $ $ 
16. Fund baJance (deficit) at end ofyear (Ädd lines 14-15 22 898 924 —This arnount ao oee on Iìne 12, Statement B $ $ 

ldontífy the Bsis. of Accounting, íf not usLng Cash-B:asis.: • 
accrual 

NTE: lf the entlty recoíves any funds from pre- or post-adjudicatíon CQurt costs, flnes, andlor 
fees, the entlty must u.se one or more oftho•followin cateorIes In the recelpts description fìelds: 
Civll Foe.s; Bond Feos; Asset Forfeiture/Sale; Pre-Triaì Díversion Prograrn; Crimina/ Court Cosfs/Fees; 
Criminal Conempt F/nes; Other Cr!minaì Fines; Restitut/on: and Probat/on/Parole/Supetvision Fes. 

pIeae subrnit •a ptlf copy of the comptood form to: ereorsflalaov Uptud OJ2 



The St. Margarets Daughters Home 
FY Ending 3.31.2022 

FY Ending 3/31/2022 Account # Account Description 
572107 Total Total Private Pay 

2,792,820 Total Totaí Medicare PartA 
5,097,624 Total Total Medicaid 

37,354 Total Total lnsurance 
86,312 Total Total Medícare Part B 

400507 Total îotai Hospice 
12,939 Totai Total Medicaid Periding 
12,883 Total Total Managed Care B 

9,012,547 Total Total Patient Revenue 
14,933 312000 312000 Donations 

7,314 312010 312010 BadDebtRecovery 
1,890 315000 315000 lnterestlncome 
3263 316000 316000 Vending Machine Commission 

779,401 317000 317000 Miscellaneouslncome 
6,000 317001 317001 Hospice Rent 

100,352 317002 317002 lnsuranceProceeds 
10625 317003 317003 FEMA grant income 
6,255 32991 1 32991 1 Miscellaneous Operating lncome 

930 033 Total Total Other Operating Revenue 
9,942,581 Total Total Revenue 

3,334,117.96 Total Total Nursing — 
633,95416 Total Total Dietary 

63,602.75 Total Total Housekeeping 
7 rr, I) T....4.-,l •.r_S4__l i 

2,208,182,21 Total Total PlantOperatiàns 
57,632.12 Total Total Activities 

176,618.41 Total Total Social Services 
1,031,195.59 Total Total Purchased Services 
2,103,741.76 Totai TotalGeneral &Administrative 

257,668.40 Total. Total ALS Expense 
9)904,216 Total Total Operating Costs , . 

38,365 Total Total lncome/Loss from Operations 

, (13,195 Total Total Other Costs . 
51 560 Total Total Net lncome/Loss Before Taxes 

51,560 Total Total Net Fncome/Loss 
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Sworn Financial State.rnents nd Certification ofR.evenues $75,O.00 or ILess 

ntity Name: Year End: I Z 

8a1ance šheet $taternent B 

eneral Other 
FLHicI FurtcI Total 

ASSET$ (balances at year-end) 
I. Cash and cash equivalents $ 

1,072,040 
$ $ 

2 Jnvmts (fairvalue. 33,282,971 __________ _____ 
3.Offïcefurnishíngs (Cost ofdesks, et) 1,169,538 ___________ _________ 
4, EguJprnent (Cost of faxmachine, etc) 224,529 ___________ _________ 
5. Qther(brief ðescription) 
,TotalAsets(addlinesl-5) $35,749,078 $ ________ 

L1ABftJTIS AND FUND BALANCE (at year-end): 
7. Liabilities (brief description): . ___________ $ . 
B. a/p anð HIJD oan ____________ ______ __________ 
9. ________ _______ 

ItÏat Liabifltaddnes7-10) _15_ - _____ 
12. Fund balanca (amount frorn Lina15on $tatementA) 2289924. ________ __________ 
13.Othr ________ _______ __________ _________ 
14, Taal Liabilitias ancl Fund Bafance (adct lines 1 1 13) $ 35,749,078 $ $ . . . ,, 

Please submit a df cory of the completod forrn to: ererortslla.1a.çio - Updted 1î2 



Sworn Financìal Statements and Certificatiori ofRvenues $75OOO or Less 

EitityNarnST 

Statement C 

Schedule o•f Compensation, Benefíts and OtherPayments to Entity Head 

Larry Stansberry CEO 
Agency Head Name and Title:____________________ 

11Trav - tl 
12, Registratien fees 12. 
13. Conference travel ________ ____________ 13. 

14, Houslng — 
1 5, Unvouc.hered expenses (oxample: Lrevel dvancos, t5. 
1.Specia meals • .•• —. i. 
17.Qther 17. 

18.TÖTAt.. (enter totai  of line 1-17 

_____ Ploase check h.ere if the Agency Head does not receive any compensatlon, benefits, and 
o(Jier paymerits. (ACL 462 of the 205 Leglslative Sesslon allows nongovernmental entities or rlet-for 
profit (quasipublic) entities to report on the Act 706 scliedule only those payments to the agoncy head 
that are dorived from the public funds.. 

Fease submit a pf copy o the orripletoc form to: ereortslIa,la,nov - Updad 01/22 
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